
 

 
 
 
 

  
   
 
 
 
 
Applicant Name: ______________________________________________________ 
 
Applicant Business (DBA):_____________________________________________ 
 
Mailing Address:_____________________________________________________ 
 
Town/City, State & Zip:_______________________________________________ 
 
Location of Property where business will be transacted:  
(Include address or cross roads, and/or map) 
 
Tax Parcel Number:___________________________________________________ 
 
Date(s) and Hours of Operation: _________________________________________  
 
Property Owner:______________________________________________________  
 
Property Owner Mailing Address__________________Phone #________________ 
 
I, _______________________________________, the owner of the property as 
described above, do hereby give permission for the business indicated in this document, 
to operate on the day(s) and time(s) indicated; to conduct business as provided in the 
business license application. 
 
Signature:   ______________________________________Date ____________________ 
Property Owner 
 
A copy of this document is on file at Town of Florence Town Hall, located at 775 N. Main Street, Florence, 
AZ  85132.  Ownership may be verified through Pinal County Records. 
 
Any questions or inquires in regards to this exemption will be addressed to the Town of Florence Finance 
Department, Business License Division. 
 
 

Town of Florence 
P.O. Box 2670 

775 N. Main Street, Florence, Arizona  85132-2670 
Phone 520-868-7570 Ext. 0 or 520-868-7500, Fax Number (520)-868-7501, TDD (520)-868-7502 

Website http://www.florenceaz.gov 

Permission for Use of Property to Conduct Business 


